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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This issue contains a summary of the General Meeting held in January, and of midwifery 
around the country. 
Is this your last Newsletter? Membership fees were due January 1. At the back of the 
Newsletter is a membership form for 2014. Being a member keeps midwives in the communication 
"loop" when there is any news to be shared and with the consultants report due to be released in the 
spring there could be news. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, May 5, 2014 at 4:00p.m. (Island time) 
Guest speaker: Cindy Downey RN, BScN, Western Health Authority 
Manager of Patient Services, Maternal Newborn Women and Children' s Health, 
"Experiences when Registered Midwives introduced into N.S. health care system" 
In St. John' s this will be at the Janeway room 2J203 
In May contact Pearl for access pass code 
Access is free from anywhere in Canada (advise me if there are problems entering the meeting) 
Executive Committee 
President: Ann Noseworthy 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http://www.ucs.mun.ca/-~pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
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Summary of General Meetine, January 13, 2014 
Members were present from St. John's, Happy Valley-Goose Bay, St. Anthony and Toronto. The 
guest speaker was unable to attend but is now planning to be present at the next meeting on May 5. 
There was no news on the midwife consultants report. Ann Noseworthy had written to the Minister 
of Health and Community Services regarding the report and at the beginning of December a reply 
had been received. Ann Noseworthy had attended the CAM annual meeting and conference that 
was held in November in Ottawa, and sent the CAM Annual Report via an email attachment to 
members. Recently trying to contact Friends of Midwifery had been unsuccessful. 
A contract with Zircon to construct a web site for AMNL was progressing. 
The member from St. Anthony said that in accordance with MOREob policies and guidelines were 
being revised and the word "midwife" was being omitted. The three midwives who were registered 
nurses were attending births and a physician had to be present, although he sat on a chair and 
watched. The Community Health Nurses visited new mothers at home but did not have time to 
make extra visits. There are no midwives practising in Labrador. 
Newfoundland and Labrador Council of Health Professionals (NLCHP) and Midwifery 
Re&ulations 
The NLCHP meets monthly and the various committees have meetings in between the Council 
meetings. Kay Matthews and Pearl Herbert were elected by AMNL in 2011 to represent midwives 
and they were appointed by the Minister of Health and Community Services to the NLCHP in July 
2011 for a one year term that was extended to three years. 
AMNL members in the province had the opportunity to attend an education session on November 
13 facilitated by Tom Williams, Lawyer, on "How NLCHP differs from other Regulatory 
Professions", including the "Rules of the Game" and the "Complaints Process". This was both 
face-to-face and by conference call to those who registered. 
November 19, 2013 was the Annual General Meeting by webcast that did not work so well. Kay 
Matthews nominated Pearl Herbert for the executive position of Secretary/Treasurer. 
On Wednesday afternoon, February 19, 2014, the Health Professions Regulator Network 
Newfoundland and Labrador, are presenting "Alternate Dispute Resolution (ADR): Navigating the 
Continuum" to which the provincial AMNL members are invited to register. It will also be 
available by webcast. 
At the January meeting of the Provincial Perinatal Advisory Committee, Karen Stone, Assistant 
Deputy Minister, said that the report compiled by the two consultants regarding the implementation 
of midwifery in this province had been received from McMaster University (with whom the 
Government's contract had been made) on December 31,2013. The report is currently being 
analyzed and will be made public in two or three months time. Midwives are the last profession to 
be regulated of the seven professions listed in the schedule attached to the Health Professions Act 
2010. 
Canadian Association of Midwives (CAM) Ann Noseworthy is the AMNL representative. 
Points of Interest from the Annual General Meeting and Conference held in Ottawa November 6-8, 
2013. The theme was "A Midwife for Every Woman". 
" 
The continuation of the association under the provisions of the Canada Not for Profit Act was 
passed. No other resolutions were brought forward. 
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The 2014 conference will be in Saskatoon, November 5-7. 
All other discussions of importance during the AGM are in the CAM Annual Report. Som~ new. 
positions on the board have been chosen and in the near future there will be a notice regardmg thts. 
The conference itself went well. There was good attendance, still waiting numbers. Please see the 
PowerPoint presentations sent recently (http://www.cjmrp.com/conference2013.htm). Overall the 
survey feedback was good, with some minor points about the venue which will be addressed. 
The campaign by CAM to increase the midwifery profile at a national level was successful. There 
was an event on the Wednesday evening where board members had the opportunity to meet with 
their Member of Parliament (MP). There were 14 MPs who came, Judy Foote (Liberal) from NL 
came and Ann had the opportunity to meet and talk with her about midwifery nationally as well as 
provincially. When Ann returned home she met with Scott Andrews (MP A val on) as he was unable 
to attend the conference function. 
The CAM annual report has been sent to those NL members who were unable to attend the 
meeting. 
CAM has also recommended some strategies to continue the momentum into 2014 including 
following up on Bill C-548 An Act Respecting a National Day of the Midwife that Peggy Nash 
introduced in parliament on November 6, 2013. 
Other news from CAM: three board members will be going to the International Confederation of 
Midwives (ICM) conference; Joanna Nemrava (President), Emmanuelle Hebert (President Elect) 
and Nathalie Pambrun (co-chair National Aboriginal Council of Midwives) as an observer. There 
is one other position available for an observer and the call is going out for that. See 
http://www.midwives2014.org/ for information about the ICM 30th Triennial Congress, June 1-5, 
2014, in Prague. "Midwives: Improving Women's Health Globally". 
CAM has updated their position statement on home birth, see: 
awww.canadianmidwives.org/DATA/TEXTEDOC/CAMACSF-HomeBirthPS-FINAL-2013ENG. 
pdf Also see: Home Birth a Labour of Love few Canadian Parents are Pursuing. Globe and Mail, 
December 18, 2013 
( www. theglobeandmail.com/life/parenting/home-birth-a-labour-of-love-few-canadian-parents-are-t 
aking/article 16050641 /) 
The October 2013 newsletter, The Pinard, 
http://www.canadianmidwives.org/DATA/TEXTEDOC/ACSF-Newslettre-EN-FINAL.pdf 
Murray-Davis, B., Shaw, E., Kerley, B., & Knight, Sandy. (2013, Fall). A pilot project of 
collaborative maternity education: Understanding perspectives from family medicine and 
midwifery. Canadian Journal of Midwifery Research and Practice. 12(3), 22-29. 
Some Happenina:s Around the Country (from the CAM 2013 Annual Report) . 
Midwifery in British Columbia: At present, there are 216 practising Registered Midwives in BC. 
Midwives continue to work in contract with the Ministry of Health Services as autonomous self 
employed care givers providing services to families in the community, hospital and home 
environment. This fall welcomed a doubling in first year enrolment for the Midwifery Education 
Programme at the University of British Columbia to 20 new midwifery students. The College of 
Midwives ofBC has been the regulatory body for the profession since 1998. Midwifery services in 
BC continue to be funded through the BC Medical Services Plan. 
[Midwifery legislation came into effect in 1998 with 29 midwives.] 
Midwifery in Alberta: The province currently has 78 practicing Registered Midwives: The third 
cohort o~ s~dents began their Bachelor of Midwifery at Mount Royal University in September 
2013. Th1s 1s the first and only midwifery education program offered in Alberta. The first 12 
midwives will graduate in 2015. Midwives have been regulated since 1998, and as of January 1st 
2013. the College of Midwives of Alberta was established as our regulatory body. Government 
fundmg has been in place since 2009, in June we signed our first contract with Alberta Health 
Services (20.12-2015). We've had a 17% increase in midwives annually since 2008, making us the 
fastest growtng health profession in Alberta. 
[Midwifery legislation came into effect in 1998 with 22 midwives.] 
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Midwifery in Saskatchewan: Midwifery care is available in three Health Regions and one First 
Nations Hospital out of thirteen Health Regions in Saskatchewan. Midwifery is regulated by the 
Saskatchewan College of Midwives. Demands for midwives far exceed supply throughout the 
province. There are 14 midwives registered in urban centres. The average home birth rate is around 
40-60% and we strive to have a good number of clientele from the priority populations. All the 
midwifery practices are currently providing homebirth services with the exception of Fort 
Qu' Appelle due to a sole midwife practicing in the region. 
[Midwifery legislation came into effect in 2008 with 3 midwives.] 
Midwifery in Manitoba: Midwifery has been regulated since June 2000. There are currently 38 
practicing midwives and 22 non-practicing midwives. Congratulations to the first two graduates of 
the University College of the North's (UCN) Kanaci Otinawawasowin Bachelor of Midwifery 
program. The 9 students currently in their fourth year of studies are expected to graduate this 
spring. The College of Midwives of Manitoba (CMM) is the regulatory body. The CMM registers 
graduates of accredited Canadian university programs and the International Midwifery Pre-
Registration Program (IMPP). This year there were two programs for assessing internationally 
educated midwives (IEMs). One program was an accelerated option of the Multi-Jurisdictional 
Midwifery Bridging Program, (MMBP) and the other was a Transitional Assessment and Gap 
Training (T AGT) program. The MMBP does not have any further funding and the T AGT was 
intended as a transitional program. The CMM is currently working with Manitoba Health and other 
stakeholders on developing a long-term sustainable assessment process for IEMs that may be 
available in early 2014. CMM is also working on changes to midwifery regulation which may 
result in an increase in prescriptive authority as well as an increase in the list of diagnostic tests 
that midwives can order and interpret. 
[Midwifery legislation came into effect in 2000 with 11 midwives.] 
Midwifery in ON: There are currently 680 midwives in Ontario. Accessing hospital privileges and 
maintaining primary care in hospitals with clients who require induction, augmentation or 
epidurals continues to be a challenge in about 50% of hospitals where midwives hold privileges. 
Aboriginal Midwives provide care to Aboriginal communities and practice in Ontario under an 
exemption in the Midwifery Act. The AOM has added a membership category for Aboriginal 
Midwives and is working to improve access to midwifery care provided by Aboriginal midwives. 
A total of ninety midwifery students enter the MEP programs at Ryerson, Laurentian and 
McMaster universities each year. There are currently 400 students enrolled in the MEP. The 
International Midwifery Pre-Registration Program (IMPP) provides a gateway to practice for 
midwives who have trained internationally. The College of Midwives of Ontario is the regulatory 
body. [Midwifery legislation came into effect in 1994 with 60 midwives.] 
.. 
• 
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Midwifery in Quebec: The Regroupement les Sages-Femmes du Quebec (RSFQ) has 146 
midwife members and 26 midwife student members. Midwives in Quebec practice within birthing 
centres. The midwives provide full prenatal and postnatal consultations and the woman chooses the 
place of birth, whether a birthing centre (about 80%), at home (about 15 to 20%) or in hospital 
(about 1 to 2%). This year, two new regions enjoy midwifery services (Lanaudiere and Saguenay), 
and the midwifery service in Jeanne-Mance will finally have a birthing centre, for a total of 11 
birthing centres and two midwifery services. Midwives in Quebec are educated at the Universite du 
Quebec a Trois-Rivieres, with a four-and-a-half-year bachelor's program. There are currently 79 
students enrolled in the program, including 20 new admissions. 14 new midwives graduated in 
2013. Since 2008, UQTR has also offered a 30-credit certificate for internationally trained 
midwives who wish to practice in Quebec. Since 2009, midwives trained in France enjoy a 
Quebec-France mutual recognition arrangement (MRA). 
[Midwifery legislation came into effect in 1999 with 50 midwives.] 
Midwifery in New Brunswick: Since legislation and proclamation in 2010 there are no registered 
midwives in NB. An employment model is being proposed once funding for. midwifery practice is 
allocated. This spring the provincial government has suspended all funding to implement 
midwifery, including the activities of the Midwifery Council ofNew Brunswick. The Midwifery 
Act received Royal assent in June 2009 and was proclaimed in June 2010. Since May 2013, the 
Midwifery Council of New Brunswick activities have been suspended. The Council will 
unofficially continue to participate in Canadian Midwifery Regulators Consortium (CMRC) 
activities, a network of Canadian midwifery regulatory authorities. 
[Midwifery legislation came into effect in 2010 with no midwives.] 
Midwifery in Nova Scotia: There are nine midwives working in Nova Scotia within three of the 
District health authorities. Midwives are registered by the Regulatory Council of Nova Scotia. An 
external assessment was requested by the Department of Health and Wellness to provide advice 
about Nova Scotia's midwifery program in general as well as site specific recommendations. The 
report, "Midwifery in Nova Scotia: Report of the External Assessment Team" was published in 
July 2011. Following its release, a Midwifery Action Plan was announced by the Minister of 
Health and Wellness in the House of Assembly on December 7, 2011. A key action of the plan was 
the establishment of a Provincial Midwifery Practice Specialist, and this position has recently been 
filled. The report also recommended the hiring of second attendants immediately, and the hiring of 
20 full-time midwifery positions by 2017. Currently, there are no second attendants for home 
births, and no plans for further increases to the number of employed midwives in Nova Scotia. 
[Midwifery legislation was proclaimed in 2009 with 7 midwives.] 
Midwifery in NWT: The Midwifery Program in Fort Smith is in its ninth year of operation 
and the outcomes of midwifery-led maternity care in Fort Smith are currently the subject of a 
research project at the University of British Columbia. The program is staffed by two registered 
midwives; Gisela Becker left the program in 2013 after eight years of service, and Tracy Pittman 
has recently joined Lesley Paulette. A full time Registered Nurse also provides support to the 
program. Additional members of the local and regional maternity care team include a public health 
nurse, family physician, nurse practitioner, and OBI GYN. Department of Health and Social 
Services has hired a consultant to assist with the long range planning for the expansion of 
midwifery services into selected communities in the NWT. Former Yellowknife Registered 
Midwife, Heather Redshaw, has taken on this portfolio starting October 7, 2013. 
[Midwifery legislation came into effect in 2005 with 3 midwives.] 
Midwifery in Nunavut: Presently Nunavut has 2 active midwifery practices- one in Rankin inlet 
with 4 full time positions available (looking for midwives), one in Cambridge Bay with 
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3 full time positions available (looking for midwives). There is a practice starting up in Iqaluit, 
hopefully this fall, with one midwife. In addition, there is funding for a two-midwife led practice in 
Arviat (one of the communities in the Kivalliq Region) but no midwives hired for this practice. A 
total of two students have completed the education program (in two classes) to become Registered 
Midwives. There have been 10 graduates into the role of maternity care workers (1 year program) 
throughout the territory, however, there are not jobs presently available for all of these graduates. 
There are an additional2 students presently completing their final year of the Midwifery program. 
The next intake of students isn't expected until2014. Registered Midwives are salaried employees 
of the government ofNunavut. Taking care of all high and low risk pregnancies, conducting 
carefully screened low risk deliveries (at the birth centre) caring for all postpartum women in their 
respective communities, in addition to providing counselling for STI's and well women care, and 
attendance on medivacs in emergency situations. Midwives also provide pre and post natal care to 
women in outlying communities (community visits are provided to these communities when 
staffing allows). 
[Midwifery legislation came into effect in 2009.] 
Midwifery in Prince Edward Island (PEl): There is still no midwifery legislation and no 
practicing midwives in PEL The "Proposed Umbrella Health Profession Legislation for Prince 
Edward Island" was tabled during the fall2012 and spring 2013 PEl Government House sittings. 
We have been advised that it will come before the house during the 2013 fall sitting. The delay 
has given us time to consult and review more carefully the various Canadian provincial and 
territorial midwifery acts and regulations. This exercise was useful in alerting us to concerns about 
the proposed legislation, particularly around the "Discipline Process", and the "single scope of 
practice" for all professionals regulated under this act. This process has resulted in our decision not 
to seek regulation under the legislation as proposed. Instead, we have made a proposal to the 
Minister of Health and Wellness that they consider negotiating with the Nova Scotia Department of 
Health to regulate midwives, who wish to practice in Prince Edward Island, under the Nova Scotia 
Midwifery Act and Regulations until such time as there are sufficient midwives practicing in PEl 
to self-regulate either under a PEl Midwives Act and Regulations, or to join a Maritime College of 
Midwives. The creation of a Maritime College of Midwives is a long term goal. The creation of 
such a college rests with the Premiers of the Maritime provinces. To date, we have not had a 
response from the PEl Minister of Health and W ellness. 
Midwifery in Yukon Territory: The Yukon Territory still does not recognize the profession of 
midwifery. Midwifery remains an out of pocket service. There are currently two midwives offering 
home births in the territory, one is a Canadian Registered midwife. A public consultation in regards 
to funding and regulation of midwifery was discussed in Yukon Territorial cabinet in the spring of 
2013 and the issue was shelved due to it being deemed of low priority at present. There remains a 
demand for funded and regulated midwives in the territory. 
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, ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2014 
Name: 
----------------------------------------------------------------------(Print) (Surname) (First N arne) 
All Qualifications: -----------------------------------------------------
Full Address: 
---------------------------------------------------------
(home) 
Telephone No.------------ Fax No.------------------
(work) 
E-mail Address: ---------------------------------------------------------------
Work Address: 
-----------------------------------------------------------------
Area where working: ----------------------------------------------------------
Retired: Student: 
-------- --------------
Unemployed: -------------------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provincial: 
---------------------------------------------------------------
National: 
------------------------------------------------------------------
International: 
--------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No __ __ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
-----------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:----------------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, Happy Valley-Goose Bay, Labrador, NL, AOP 1CO 
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